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Hosptial Outpatient, RHCs, FQHCs, IHS, Physicians, Mid-Level
Practitioners, Optometrists, ASCs, Public Health Clinics, and Lab
and X-Ray Providers

New HCPCs/CPT codes

Montana Medicaid has added many codes from the 2004 edition of the Current Procedural Termi-
Please refer to the fee schedules posted on our
website, at www.mtmedicaid.org. If you do not have web access you can request a diskette from

nology (CPT-4) and HCPCS Level II manuals.

the ACS Provider Relations Unit by calling (406)-442-1837 or toll free 1-800-624-3958.

Deleted CPT and HCPCS codes

Montana Medicaid allows a 3-month grace period for deleted codes. These codes will be end-
dated March 31, 2004. Please do not bill any deleted 2004 CPT or HCPCS codes for dates of ser-

vice after March 31, 2004, or you will receive a claim denial.

2004 Deleted Codes

0002T 36534 89360 A4646 J7508
0025T 36535 89365 A9518 J9180
00544 36536 89399 GO0167 L1885
36488 36537 90659 G0236 L2104
36489 47134 99025 G0262 Q2010
36490 61862 A4214 G0272 Q4052
36491 76085 A4319 G0273 Q4053
36493 76490 A4323 G0274 Q4078
36530 89252 A4621 J1051 Q9920-40
36531 89256 A4622 J1910
36532 89350 A4644 J2000
36533 89355 A4645 J2352
New HCPCS “J” codes for injectables
The following J codes are effective January 1, 2004:
| New HCPCS J Codes |
JO152 J1335 J2280 J2783 13486 J9178
J0215 J1595 J2353 J3411 J7303 J9263
J0583 J2001 J2354 J3415 17621 J9395
J0595 J2185 J2505 J3465 J9098
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If you were previously billing a J code as an unlisted J code (for example J3490), verify that a
new J code does not exist. For example, if you are providing one of the following drugs, bill the
appropriate new code for the drugs listed below:

J2505 -- Injection, Pegfilgrastim, 6 mg

J7303 -- Contraceptive supply, hormone containing vaginal ring, each
J9263 -- Injection, Oxaliplatin, 0.5 mg

J9395 -- Injection, Fulvestrant, 25 mg

Please pay careful attention to the HCPCS description of the unit amounts for each code when
billing units on your claims.

Contact Information

For claims questions or additional information, contact Provider Relations:
Provider Relations in Helena and out-of-state: (406) 442-1837
In-state toll-free: 1-800-624-3958

Visit the Provider Information website:
http://www.mtmedicaid.org
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